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Circle designated compliance (IN, OUT, N/O, N/A} for sach numbered item. Mark *X* in appropriate box for COS and/or R.

IN = In compliance QUT = Not in compliance  N/O = Not observed NJ/A = Not icable 2'05 = Corrected on-site during inspection R = Repeat violation  PTS = Demerit
[Compliance Status cmpliance Status
Suporvision ‘P entially Hazardous Food (1G8 Food)
1 F‘) ouT Person in charga present, demonstrates g [
knowiedge, and performs duties [
Employes Heatth 3
our {Managament awareness; policy present 6 -]
3 [y out {Proper use of reporting, restriction & exclusion 6 8
ienic Practices [
R I:‘-‘roper a:t;eng. tasting, drinking, betelnut, or Consumer Advisory
QUT N/A NO |No discharge from eyes, nose, and mouth .
ontamination by Hands 22}14 ol.rr Sonsume; :jdzz? provided for raw or 8
OUT NA NO [Hands clean and properly washed
7 B2\ ouT rum no |1V0 bare hand contact with feady-to-eat foods or Highly Susceptible Populations
ed afternate method property followed used; prohibited foods not s
8 4n) out Adequate handwashing facilities supplied & & offered
accessible so "Chemical
raved 120 =
£ - ob:fg o Sintoved soire 3 Food additives: approved and property used 6
10 W'WE] Food received at proper temperalure 6 Toxic substances property identified, stored, 8
Food in good condition, safe, and unadutterated [] used
Required records avaiiable; shellstock tags, 8 ‘Conformance with Approved Procedures
parasite destruction 26 l 7w om@ Compliance with variance, spacialized 6
Protection from Contamination | process, and HACCP plan
f.°°d separated and protactad — 9_ Risk factors are improper practices or procadures identified as the most
Food mr:.?mi:::d & s:r::lmd 8 prevalent contributing factors of foodborna iliness of injury. Public Heaith
sm, r:gon s o uns:;:vf = Y 6 interventions are control measures to prevent foodbome ifiness or injury.

Good Re!aal F'racuces are prevenlallve measures to cantrol the Introduchon of pathogens chemicals. lnd physlcal ub}ads into foods.
il |Gl O H [REA B - L HOHT ITHS R 3 -

[Tompllance Status T =
Safe Food and Water Proper Use of Utensils
Fii [Pasteurized eggs usad where required 1 40 |in-use utensits: property stored 1
28 Water and Ice from approved source 2 41 &:Z::: £qLspment ancilireeis;: property Biorsd, drisd; 1
-59 Variance oblained for specialized processing methods 1 42 | " |Single-use/single-service articles: properly stored, used 1
emperature Contral 43 |Gloves used properly 1
a0 Proper cooling methods usad: adaquate equipment for 1 2 Utensils, Equipment and Fﬂndlgi
temparature control 44 Food and nonfood-contact surfaces cleanable, properly 1
3 Ptant food properly cocked for hot holding 1 designed, constructed, and used
shng Tacilties. Installed, mantair :
32 Approved thawing methods used 1] |5 oy LTI L et 1
33 Thermometer provided and accurats 1 46 anfoad-contact surfaces clean 1
Food Identification Physical Facilities
34 | [Food praperty labeled, original container ~ | I I 47 Hot & cold waler available, adequale pressure 2
Prevention ood ination 48 Plumbing installed; proper backfiow devices 2
35 Insects, rodents, and animals not presant 2 49 Sewage and wastewater properly disposed 2
26 >( ontamination prevented during food peparation, slorage & 4 50 Toilet facilities: T 1, supplied, & cleaned 2
37 Personal claaniiness 1 5 Garbage/refuse properly disposed; facilities maintained 2
38 Iping cloths: property used and stored 1 52 Physical facilities installed, maintained, and clean 1
39 | Washing fruits and vegetables 1 53 |Adequate ventilation and lighting; designated areas use 1
I have read and understand the above violation(s), and Documents and Placards
| am aware of the corrective measures that shall be tgken. 54 [ [santtary Permit, Heatth Certificates vakid and posted | | | 2
Person in Charga (Print and Sign) I-Data: q,.
Rz i Lmump (Clrele ane): @ Eq NO F?“rm_l
Whits: DPHSS/DEH  Yallow: Foad Establishment o S
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ESTABLISHMENT NAME

LOCATION (Address)
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FTEM NO., # OBSERVATIONS AND CORRECTIVE ACTIONS SORRECT.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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e Le, i phy may
I:h e immediate suspensio of th S nitary Permit or downgrada Ifmking io appea I the resuit of any notice or inspaction findings, a written request for hearing must be
bmitted to the Director within the period of time establishad in the notica for corrections.
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ESTABLISHMENT NAME LOCATION {Address)
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~ OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

o

8-406.11 of the Guam Food Code.
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submitted to the Director within the period of time established In notice for corractions.

, the s abave idel [ ons which sha £oi partment. Failure to comply may result in
the Sanitary Permit or downgrade. H seeking to appeal the result of any notice ar inspection findings, a written request for hearing must be
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS commeEcT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Based on the Inspection [oday, the Rams lated above Identily viclations which shall ba Corrected by the date specTied by the Departmant. Faliure to comply may resul I
the immediats suspansion of the Sanitary Permit or downgrade. If seeking to appeal the result of any notice or inapaction findings, a writtan request for hearing must be
ubmitted to the Director within the pariod of time established in the notice forjcorrections.
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